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04: Computation of  "Swing-Bed" Patient Contribution. The computation
of the.patient' s contribution of swing-bed paymentwill 1 1  be in accordance with th
Subsect1 160.03. (12-31-91) 
162. ADMINISTRATIVELY NECESSARY DAY (AND). An Administrative administratively Necessary
Day is i intended to allow a hospital time foran orderly transferI or discharge
of recipientent inpatients who are no longer i n  need of a continued acute 1 eve1
ofcare. ANDs may be-authorized for ininpatients who are awaiting placement forNF level of care, or in-home services which are not available, orI whencata
strophic events prevent the scheduled discharge of an inpatient. (7-1-94) 

Provided. !OJ. Documentation The hospital will provide the 

Department s designee complete and timely documentation prior t othe patient's!anticipated discharge date i n  order to be-considered. authorization for reim
bursement will be denied for all untimely requests and-tardy submittal of
requested documentation. All requests for AND must be made i n  writing or by
telephone. Hospitals must make the. documentation .and related information
requestedbytheDepartment'sMedicaid Policy Sectiondesigneeavailable
within ten (10) working days of the date of {he designee s request in order
for subsequent payment-to be ranted. The documentation provided by the hospi I 
tal will include, I Slimited (4-24-80)but to: 


summarythe medical and
a. A brief of patient's condition. 
(4:24-90) 


services
b. Statements as .to why the patient cannot receive the necessary


i n  a nonhospital setting; (4-24-903
and 


c. Documentation that the hospital has diligently made every effort 
to locate without success, a facility or organization which I S  able and will
ing .to deliver the appropriate care. such evidence must include a 1 1  st of
facilities and organizations the dates o f  contact, the names of the persons

contact. the and 
result 
each of contacted, (4-24-90) 


02. Limitation of Administratively-Necessary Days. Each recipient is 

limited to no more than three per discharge. In. the event that a

levelofcare requiredanbeauthorize 

(25) miles OB the 
that 
I S  

no NF bed twenty-five 
3 providedthatthehospital NF 

documents withine

hospital. (7-1-94) 


03. Reimbursement Rate. Reimbursement for an AND-will be made at the
weighted average Medicaid payment rate for all Idaho nursing facilities for
routine services, as defined per 42 CFR 447.280(a) (1) , furnished during the
previouscalendaryear.ICF/MRratesareexcludedfromthiscalculation 

(7-1-94) 
a. The AND reimbursement rate will be-calculated by the Departmentb March 15 of each calendar year and made effective retroactivelyfordates07 service on or after January1 of the respective calendar year. (4-24-90) 
b. Hospitalswithanattached-nursing facility will be reimbursed 


the lesser of their Medicaid per diem routine rate 

rate for an AND; and 

or the established average 

(7-1-91) 


The Department will pay the lesser of the established AND rate 

an 
or a facility’s customary charge to private pay patients for AND. (4-24-90) 


04. ReimbursementforServices.Routineservicesasaddressed .in
Subsection 161.01.a. include all medical care, supplies and services which 
are included i n  the calculation of nursing facility property and nonproperty
costs as described i n  Idaho Department 09 Healthsand WelfareRules title 03,
Chapter 10, Rules Governing Medicaid Provider Reimbursement r n  Idaho. Reim
bursement of ancillary services will be determined in the same manner as hos
pital outpatient reasonable costs i n  accordance with Medicare reasonable cost 
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principles, except that reimbursement for prescription drugswill be i n  accord
with section 126. (7-1-94) 

163. -- 164. (RESERVED). 
165.
RELATIONSHIP OF MEDICAL ASSISTANCE TO MEDICARE. (7-1-93) 

01. General Relationshi In processing MA payments in behalf of 
ity of resources from both Parts A 

Department must determine the. availabilrecipients eligible forMedicare, !he
and B of Title XVIII. The Department1 s  to

only the deductible and co-Insurance amounts of those servicescovered b
B. parts A and (11-10-817 

02. "Buy-In'! Coverage. TheDepartment has anagreementwiththe
Social Security administration to paythe premiums for Part B of Title XVIII
for eachrecipient eligible for Medicare andMA regardless of whether thecli
receives a financial grant from theent Department. (6-1-91) 


a. The effective date-of the "Buy-In" f o r  a client a roved for MA
and 	 an AABD grant 1 s the fistrst month of el eligibility for !/e AABD grant

(6-1-91 j 
b. The effective date of the "Buy-In" for a clientapproved for MA


who also receives SSI, butnot AABD, 1s the first month of eligibility MA 

(6-1-91 j 

c. The. effective date of the ''Buy-In" for a client approved for MA

who does not receivean AABD rant or SSI 1s the first day of the second month

followin the month in which {e became eligible for MA third month of MA eli

gibil i t y  (6-1-91) 


d. After the effective date of the "Buy-In" it takesthe Social
Security Administration approximately three (3) months to update Its records 

to show the Department's payment of the Buy-In" premium. (11-10-81) 


e. The Field Office will advise each recipient who is fayin! Part
Medicare premiums todiscontinue payments beginning the monthhe Buy-In
becomes effective policies for treatment of  the buy-in for determining ell
gibility for MA or AABD, grant amount for AABD or 

05,
patient liability Ere in

?dah0 Department of Health and Welfare Rules Title Chapter 05, Rules

Governin 

of the "Buy-In'!
for the Aged, Blind and Disabled (AABE). policies for


treatmen! 
Eligibility 

for determining client participation of an HCBScli
found are ent In subsection 160.03.e. (7-1-94) 

166. -- 169. (RESERVED). 
170 RELATIONSHIP OF MEDICAL ASSISTANCE TO DEPARTMENT OF VOCATIONAL REHA-BILITATION. The. Department has entered . into agreementswith DVR regarding
areas of responsibility Joint planning referrals, coordination consulta
tion, exchange of information and other matters of mutual concern. (11-10-81) 
171. -- 179.  (RESERVED). 
180. INSPECTION OF CARE/UTILIZATION CONTROL IN LONG-TERM CARE FACILITIES.

The following sections describe the Inspection of Care/utilization Control

(IOC/UC) process which mustbe followed foradmission to-and continued stay in 


nursing facility (NF) or an Intermediate Care facility for the Mental1 
retarded ?ICF/MR). (7-1-947 

01. Prepayment Screen and Determination of Entitlement to Medicaid

Payment for NF Care and Services. (7-1-94) 


a. A determination of medical entitlement will 1 1  not be made until a
medica! history, h physical and plan of care Signed anddated by the physicJan,
a physician’s certification for NF care, and (ahe Level I screen and when 
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required the Level II screen conducted by the Department indicating that NF
lacement is appropriate have been received in the Regional Medicaid Unit

The effective date-of Medicaid payment w i l l  8e no earlier than the 
ateifthephysician'scertificationfor NP care.Thelevel of carefor

Title XIX payment purposes 1 s determined by the Regional Nurse Reviewer(s12Necessity for payment is determined i n  accordance wit! 42 CFR 456.271 and
CFR 456.572 and section 1919(e) (7) (0) of  the Social Security Act. (7-1-94) 

II screen was not accomplished
b. In the event a required Level 
payment as established by !he RMUprior to admission entitlement for Medicaid

I? screen 1 s completed, indicating
will not be earlier than the .date the Level

that NF placement (7-1-943
appropriate1s 


02. Determination. (771-94)
for 


a. A complete medical evaluation current within thirty (30) days o f
admission, signed and dated by the physician (an electronic physician s signa
ture 1 s permissible), which Includes: (7-1-94) 

i. secondary); (7-1-94)
andand 


findings hi story; (7-1-94)
i i  . Medicaland and 
i i i .  Mental
and functional and (7-4-94)
physical capacity; 

and iv. Prognosis; (7-1-94) 

services.
v. A statement by the physician certifying the need for NF care and

(7
b. A physician's plan ofcarecurrentwithinthirty (30) days o f

admission,signedanddatedgythephysician,whichincludes: (7-1-94) 
i .  Orders treatments; (7-1-94)
for and
medications and 


and andi i .  Diet (7-1-94)
activities; 


appropriate; where 
i i i .  Rehabilitative,restorativeservices,andspecialprocedures 

(7-1-94) 

iv. Planofcontinuingcareanddischarge,whereappropriate 

(9-1-94) 

c. Socialinformationsubmittedbyone (1) ofthefollowin

(7-1-91j 

* 

i .  Thephysician;or (7-1-94) 

i i .  The applicant or family member; or (7-1-94) 

i i i .  Health and Welfare agency worker; or (7-1-94) 

iv. 	 Facility social worker or R.N. (7-1-94) 


Level I screen 

screen. ' 

d. ._ An accurate and, whenrequired, a eve1 IIt7-1-94) 
03. CriteriaforDeterminingNeedfor NF ,Care.The.recipient

requires NF level o f  care when one or more of the following conditions exist 
ana the skills of an R.N. ,  P.T., or O.T. are required on a dally or regular
basis s : (7-1-94) 

physician 
a. 

i s  
Where the inherent complexityo f  a serviceprescribed bythe
such that it can be safely and/or effectively performed only by 
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or under the supervision of a licensed nurse or licensed physical therapist

(74-94) 


rioration
b. Skilled care is needed to prevent to the extent possible, dete

o f  theresident'sconditionor t o  sustaincurrent capacities,
regardless of therestoration potentla! o f  a resident, even where full

(7-1-94)
recov


ery or medical improvement 1s not possible. 


c. When the plan of care, risk factors, and/or aggregate of health 
care needs is such that !he assessments, interventions, or supervision of the
resident necessitates the skills of a licensed nurse or a licensed physical
therapistorlicensedoccupationaltherapist. In suchcases,thespecific
neeas or activities

and 
must be documented by the physician's orders, progress

notes, plan o f  care, nursing and/or therapy nonotes l3-94) 
04. Skilled Nursing and Other Skilled RehabilitativeServices


Skilled services include, but arenot limited to,the following: (7-1-94j 


a.Serviceswhich .could qualifyaseither skilled nursing or 

skilled 	 rehabilitative serviceswhichincludebutarenotlimitedto


(7-1-94j 

i. Overall management and evaluation of the care The develop 

physician'sorders,constitute 
a resident’scareplan, 

plan
based onthement management, and evaluation of 

skilled serviceswhen, in terms o f  the
patient’s physical or mental condition such development,management, and
evaluation necessitate the involvement of technical or professional personnel
to meet his needs, promote his recovery, and assure his medical safety. This
would include the management of a plan involving only a varlet{ of personal
care services where in light of the patient’s condition, the aggregate o f
such services necessitates the involvemen! o f  technical or professional per
sonnel. Where the patlent'soverall condition would supporta finding that his 
recovery and/or safety could be assured-only i i  the total care he requires 1s
planned, managed, and evaluated by technical or professional personnel, it
would be appropriate to infer that skilled servicesare being provided

(7-1-94j 


i i .  Observation and assessment o f  the resident's changing condition.
When the resfdent's condition1s such that the skills o f  a license8 nurse or
other technical or professional person are required to identify and evaluate
the patient's need for possible modification o f  treatment and the initiation 
or additional medical procedures until his condition 1s stabilized, such ser
vices constitute skilled services. (7-1-94) 

the to limited 
b .  Services which qualify as skilled nursing services include but 

are not following: (7-1-94) 
i .  Intravenousinjections;intravenousfeedingsintramuscularor

(7-1-94)subcutaneous injection required on morethanone (1) shift; and 
i i .  Nasopharyngeal feedings (7-1-94)
and 


i i i .  Nasopharyngeal and tracheotomy
aspiration; and (7-1-94) 


and 
iv. Insertion and sterile irrigation and replacement o f  catheters.

(7-1-94) 
v. of  dressings involvingprescription medications

techniques;aseptic
A plication 

and (7-1-94) 
vi. Treatment of extensive decubitus ulcers or other widespread skin


disorders; and (7-1-94) 
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vi i . Heat treatments which have been specifically ordered abyphysi
cian as part of treatment and which require observation by nurses to ade-

(7-1-94)
resident' s progress;
the and 


oxygen. 
Initial of a regimeninvolving 

(7-1-94)

viii. phases administration o f  

c. which as rehabilitative
skilled services 

not
limited
the
following:

Services qualify 
' (7-1-94) 

i . Ongoing assessment of rehabilitation .need? and potentia1 , ser
vices concurrent with th the management of a resident s care plan, including

tests and measurements of ran e of motion, strength, balance, coordination 

endurance, functional ability activities of dally living, perceptual .defi 

speechhearing and
and or disorders; (7-1-94) 


i i .  Therapeutic exercises or activities which because of the type
o f  	 exercises employed or the condition of the resident, must be performed

oror under the supervision of a qualified physicaltherapist occupational
therapist to ensure the safety of the resident and the effectivenesso f  the 
treatment; and (7-1-94) 

i i i .  Gait evaluation and training furnishedb a physical or occupa a

tional therapist to restore function in a resident whose ability to walk!as 

been impaired by neurological, muscular, or skeletal abnormality; and 77-1-94) 


therapist;physical licensed 
iv. Ultrasound,short-wave,andmicrowavetherapytreatmentsby 

(7-1-94)
a 


V. Hotpackhydroculator,infrared-treatments, paraffin baths,and
whirlpool, in cases where the resident’s condition is complicated by circula
tory deficiency, areas of desensitization, open wounds fractures, Or other

physicalcomplications, a n d  t h eskills, knowledge, and Judgement of a licensed 
st therap1 a7-1-94) 


05. Annual Utilization Control Review. Title XIX recipients in-a NF 

are subject to an on-site review by Re regional Nurse reviewers within ninety

(90) days of the date of medical entitlement, and on at least an annual basis 

thereafter to determine the need for continued NF care. Reviews will be con

ducted each calendar quarter on selected Title XIX recipients and other resi 


mandated dents PASAWR. (7-1-94) 


a. 	 Selection of recipient/residents to be rev reviewed each quarter.

q7-1-94j 


i .  Recipientstobereviewedwithinninety (90) days o f  date of 
initial medical entitlement and (7-1-94) 

i i .  Recipientswhosemedicalentitlementann anniversary datefalls 

within the quarter; and (7-1-94) 


i i i .  Recipients/residents who. have a Level II evaluation, with an 

admission anniversary date that falls within the and
quarter; : (7-1-94) 

iv. Recipientswhoarereceivingservicesthatrequire a special

Medicaid r a t e  and (7-1-94) 


continuing 
v. Recipients identified during previous reviews whose improvement


needmay 
the 
forremove NF care. (7-1-94) 
b. The on-site review conducted by the Regional Nurse Reviewer will 


following the include 77-1-94) 


i . Entrance and exit conferences with approriate facility persun
ne1 unless such conference 1s waived by theadministrator; and (9-1-94) 

PAGE 156 



( 7 -  a n d   c a r e ;   

( 7 - 1 - 9 4 )  a n d   

a n d  

(7 -1-94)  

( 7 - 1 - 9 4 )  

i n c l u d e s :  w h i c h   

( 7 - 1 - 9 4 )  

medica l   

a n d   ICF/MR 

I n f o r m a t i o n   

D iagnos is   

M e d i c a l   

O r d e r s   

D e t e r m i n a t i o n .   R e q u i r e d   

secondary) ;   and  (p r imary   

t r e a t m e n t s ;   

a p p r o p r i a t e   

o f   

MEDICALASSISTANCE IDAPA 16.03.09 

ii. A s r e v i e ro ft h ec r i t i c a l i n d i c a t o r si nt h e  Minimum D a t a  S e t  sec
t h e  o f  t i o n  (7-1-94)r e c i p i e n t  s record;and 

iii.A v i s i t  w i t h  a n do b s e r v a t i o no fe a c hr e c i p i e n t ' sc o n d i t i o n .  (7-1-94)and 

j v .  A d e t e r m i n a t i o nw h e t h e rt h er e c i p i e n tc o n t i n u e s  t o  r e q u i r en u r s 
f a c i l i t y  i n g  1-94) 

v .  	 A d e t e r m i n a t i o nt h a tt h o s er e c i p i e n t s - o rr e s i d e n t s  who w a r r a n t  a 
n u r s i n g  c a r e .L e v e l  IIevaluation c o n t i n u e  t o  r e q u i r e  f a c i l i t y  ( 7 - 1 - 9 4 )  

06. P r e a d m i s s i o nS c r e e n i na n dD e t e r m i n a t i o n  o f  E n t i t l e m e n t  f o r  Med
i c a i d  	ICF/MR P a y m e n t .A p p l i c a t i o n s? o rm e d i c a i dp a y m e n to fa nI n d i v i d u a l ,w i t h  

o r  c o n d i t i o n  an t h r o u g h  amenta]  retardation I o n ,r e l a t e d  i n  ICF/MR will b e  
s t a t e  s R e g i o n a l  D e v e l o p m e n t a l  d i s a b i l i t i e s  C e n t e r s  (DDC) . A1 1 r e q u i r e d  1i n f o r  
m a t i o nn e c e s s a r yf o r  a m e d i c a l  entitlement d e t e r m i n a t i o n  i n c l u d i n g  D D C ' s  r e c 
ommendation f o rp l a c e m e n ta n d  services, m u s tb es u b m i t t e dt ot h er e g i o n a l  Mea
i c a i d  U n i t  b e f o r e  a d e t e r m i n a t i o n  a n da p p r o v a lf o rp a y m e n t  IS made.The e f f e c 
t i v ed a t eo fm e d i c a i dp a y m e n t  will beno e a r l i e rt h a nt h ep h y s i c i a n  s s igned

c e r t i f i c a t i o n  (7 -1 -94 )d a t e d  T o r  o fl eve lca re .  

07.  f o r( 7 - 1 - 9 4 )  

a .  A c o m p l e t e  e v a l u a t i o n ,m e d i c a l  c u r r e n t  
o f  a d m i s s i o n ,s i g n e d  and d a t e db y - t h ep h y s i c i a n( a n
s i g n a t u r e  1s p e r m i s s i b l e ) ,w h i c hi n c l u d e s :  

i.(7-1-94)and 

a n d  ii.f i n d i n g s( 7 - 1 - 9 4 )  a n dh i s t o r y ;  

a n d  f u n c t i o n a l  a n dp h y s i c a l  c a p a c i t y ;iii. M e n t a l  ( 7 - 1 - 9 4 )  

P r o g n o s i s ;  i v .  

s t a t u s ;  M o b i l i t y  v .  

w i t h i nn i n e t y( 9 0 )  days
e l e c t r o n i cp h y s i c i a n  s 

(7-1-94) 

(7-1-94) 

v i .  A s t a t e m e n tb y  the p h y s i c i a nc e r t i f y i n gt h el e v e l  o f  careneeded 
a s  ICF/MR f o r  a s p e c i f i c  r e c i p i e n t  !. (7-1-94) 

b .. An . i n i t i a l  o f  c a r ec u r r e n tw i t h i nn i n e t y  (90) days s o f  
s i g n e d  d a t e dt h eb y  p h y s i c I a n  which I n c l u d e s :  (7-1-94)a d m i s s i o n ,  a n d ,  a n d  

p l a n  

i.. m e d i c a t i o n sa n df o r  a n d( 7 - 1 - 9 4 )  

and ii. Diet ;  

iii.P r o f e s s i o n a lr e h a b i l i t a t i v ea n dr e s t o r a t i v es e r v i c e s  andspec ia l
a n d  p r o c e d u r e s  , w h e r e  

s i o n ,  

( 7 - 1 - 9 4 )  a n d  b i r t h ;  

s o c i a l  F a m i l yi n f o r m a t i o n .  

c 
 e v a l u a t i o n ,  w i t h i nc .  	 A s o c i a l  c u r r e n t  n i n e t y  (90) days o f  admis
(7-1-94) 

a t 	i. C o n d i t i o n  

ii.'ageo n s e tc o n d i t i o n ;  a t  (7- 1-94)a n d  

iii.Summary o f  s t a t u s ,  s k i l l s  A D L ' s ;  (7-1-94)f u n c t i o n a l  e . g .  l e v e l ,  and 

i v .  
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d. A psychological evaluation conducted by a psycho1 o i st current 

within ninety r98) days of admission, which includes, but is no! limited to* 

(7-1-94j 
and i . Diagnosis; (7-1-94) 

i i .  Summaryofdevelopmentalfindings.Instead of a psychological
infants under three (3) years of age may be evaluated by a developmental diss
ab1 1 1  ty special isi utilizing the developmentalmilestones congruent!. with th the 
age of the Infant; and (7-1-94) 

iii. and functioning and (7-1-94)Mental
physical capacity; 


iv. Recommendation concerning placement and primary need for active 
treatment. (7-1-94) 

e. 	 A n  initialplanofcaredeveloped by theadmittingICF/MR
(7-1-94) 

08. Criteria for Determining ICF/MR Care. 
retarded (ICF/MR1 level of 

enti-
To meet Title X I X
tlement for intermediate care for the mental 1 
care, the person must be financially eligibleY or medicaid and meet all of  the 
following criteria: (7-1-94) 

a. Thepersonmust-have-a primary diagnosisofmentalretardation 
or have a related condltion defined 1 n Rmanual Section 181.09; and (7-1-94) 

b. The person must require and receiveintensiveinpatientactive
treatment. as defined in Section 181.10, i n  an ICF/MR, to advance or maintain
hi s functional level ; or (7-1-94) 

The
c. person would require the level o f  care provided i n  an ICF/MR
i n  the absence of available intensive alternative services i n  the community

(7-1-98) 
0 9 .  Definition of Mental Retardation or Related Condition. for the 

purposes of these rules, the term "mental retardation or related condition 
means a severe chronic disability of a person which appears before the a e of

and twenty-two (22) years ( 7 4 - 9 4 )age; of 


a. Is attributabletoanimpairment,suchasmentalre 
illness,
cerebral palsy, epilepsy or any other condition other than mental 

retardationon, 

found to be close1 related to mental retardation. this condition results i n 

impairment of general intellectual functioning or adaptive behavior similar to 

that of menta!3y retarded persons, and requires treatment or service similar 
s 
to those required for these persons; and (7-1-94) 

b. continue and
toindefinitely; (7-1-94) 
c.Results


the areasactivity: 
i n  substantialfunctionallimitations in three (3) or

followingoflife (7-1-94)major 


or i . Self-care; (7-1-94) 
i i .  Receptive and expressive language; or (7-1-94) 
i i  i .- Learning; or (7-1-94) 
iv. Mobility;or (7-1-94) 
v. Self-direction; or (7-1-94) 
vi. Capacity for independent living; or (7- 1-94) 
vii. Economic self-sufficiency. (7-1-94) 
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of Active
10. Determination Need for Treatment. (7-1-94) 

a. Active treatment as used in these rules,is the continuous par

ticipation, during all waking hours, by an individual in an aggressive, con

sistently implemented program of specialized and generic-training, treatment,

health and related services and provided In accordance with a treatment plan

devel oped b


professional
an interdisciplinary team and monitored by a Qualified Mental

Retardation (QMR!) toward: (7-1-94) 
i . 


function with
The acquisition o f  the behaviors necessary for the resident to 

as much self-determination and independence as possible;or
(7-1-94) 

i i .  The prevention or deceleration of regression or loss of current
functional status. (7-1-94) 

Active treatment does not include: (7-1-94) 

milestones;
Parenting activities directed 

(7-1-g4) 
i .  	 toward the acquisition of a e


or 


i i .  Services to maintain generally independent individuals whoare
abletofunction with littlesupervision or in the absence of a continuous
active treatment program or services; or (7-1-94) 

i i i .  	Interventionsthataddress age-appropriate limitations;or 
(7- 1-94) 

iv. 	 Generalsupervision of childrenwho's ageis such thatsuch

is required by all children of the same
supervision age. (7-1-94) 

active for needing the 
c. The following criteria/components will be utilized when evaluat

treatment: (7-1-94) 

i .  Completemedical, social andpsychological evaluations,
These
evaluations must clearly Indicate the functional level of the recipient and
the interventions needed; and (7-1-94) 

ii. A written plan of care which sets forthinitial goals and objec
tives, specifies further evaluations to be done, and training programs to be
developed. (7-1-94) 

11. Recertificationfor ICF/MR Level of Care. A physician or
physician s assistant or nurse practitioner mustrecertify the resident’s con

tinuing need for ICF/MR placement by written, signed, anadated documentation
in the resident's medical record. Documentation will consisto f  the completion
of a recertification statement-on the recertification of $are HW0209 and/or
the entry of all required information on the physician s order sheet. Such
documentation shall be accomplished no 1later than every three hundred and
sixty-five (365) daysfromthemostrecent such certification (7-1-94) 

a. It is the responsibility of-the ICF/MR to assurethat the recer
tification i s  -accomplished by the physician,. physician’s assistant or nurse
practitioner no later than every three hundred and sixty-flve (365) days.


should the Medicaid Programreceive a financial penaltyfrom the Department of

Health and ..Human Services due to the lack ofappropriate recertification.on

the part of an ICF/MR, then such amount of money-will bewithheld

For audit pur

from facil

ity payments for. services provided t o  medicaid recipients
poses, such financial losses are not reimbursable as a reasonable. cost o f
patient care. Such losses cannot be made the financial responsibility of the

department 1 s client. f7-1-94) 

The
b. physician's, or 
on-site !he

practitioner's recertification wilyphysician’s assistant's nurse 
(7-1-94)annual review 

be monitored by the IOCt at the time of 
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12. Annual Inspection of Care Review. Each Tit1e XIX resident will1 1 

receive an on-site comprehensive Inspection of Care review at least annual1


(7-1-98 

a. Each Title XIX resident's medical record and plan of care will 1 1

be reviewed to determine the quality of care and services rendered to theres
o fmust care (7-1-94)
plan Theident. include: 


i . Behaviorally stated measurable goal and objectives; and (7-1-94) 
ii. An integrated program of individually designed activities, expe


riences,andtherapiesnecessarytoachievesuchgoalsandobjectives 
(7-1-94) 


appropriate; deemed 
Observationand/orinterviewwitheachTitle XIX resident as 


(7-1-94) 

c. A determination of eachresident's level ofcare.The IOCT


determines 	 the appropriatenessof level of care for the purpose of Medicaid 

payment; and (7-1-94) 


d, ..Evaluation of services provided by the facility to determine 

individual and
each resident's (7-1-94) 


e. Verification of recertifications to determine if the. physician,

physician’s assistant or a nurse-practitioner recertified the resident's con

tinuing need for ICFhR care within the required time frames and i s  signed and
dated 
titioner.by the certifying physician, physician's assistant, or a nurse (7-1-94) 

Care 13. of
Reports. Inspection (7-1-94) 

a. The IOCT will11 prepare a full and complete. report following1 owin the

annualon-sitereview in eachICF/MR. The report will be forwarded To the
following no later than thirty (30) days after the review: (7-1-94)on-site 


administrator; (7-1-94)
i . facility1 i ty and 
Utilization
Committee; (7-1-94)
i i .  Facility Review and 


i i i .  agency; (7-1-94)
and 


i v .  Agencyresponsibleforlicensingandcertification. (7-1-94) 

b. A forma]responseis-requiredfromthefacilityregardingthe

IOC deficiencies requiring correction. The Department will specify the amount
of time a facility will be allowed to respond which will not exceed thirty
(30) days. An extension of time may be granted not to exceed an additional 

s in thethirty (30) days if the Department concludes that such an extension
best Interests of the residents-of the facility. The formal response1 s  to be

medicaid returned Unit. (7-1-94)
the to 


14. Level of Care change e. Level o f  care is the 1 eve1 of NF or ICF MR
services provided-to meet the 

needs. 77-1-94)care and/ortative 
patients/resident’s s medical, nursing, r rehabilic i

habilitative 
a. . If during an on-site review of a resident's medical record-and 

an interview with or observationof the resident an IOC/UC reviewer determines
there is a change in the resident s status and the resident no longer meet
criteriafor NF or ICF/MR care,thetentative decisionsion is: (7-1-945 

services; nursing 
i. Discussed with the facility administrator and/or the director of

(7-1-94) 

PAGE 160 




a n d  d e c i s i o n ;   

c o n s u l t a n t   

r e g i s t e r e d   

s o c i a l   

Cases   

i s   by   

t o   

MEDICAL ASSISTANCE IDAPA 16.03.09 

d e c i s i o n ;  
ii. The p a t i e n t ' s / r e s i d e n t ' sp h y s i c i a ni sn o t i f i e d  o f  the t e n t a t i v e  

a n d  (7-1-94) 
case i s  submitted t o  t he  Reg iona l  Commi t tee  

(7-1-94)
j i j .  The Rev iew f o r  a 

f i n a l  

NF o r  ICF/MR c a r ei sd e t e r m i n e d  t o  b e e n o t  f o ri v .  When n e c e s s a r y
a p p l i c a n t so rn ol o n g e rn e c e s s a r yo r  appropriate f o r  a r e c i p i e n tt h eR e g i o n a l
M e d i c a i d  . t h eU n i t  will n o t i f  l o c a l  eligibility F i e l d  O f f i c e  u t i l i z i n g  t h e  
HW0083 f o r m  t h a t  t h e  applicant/recipientien! is no{ medl c a l l  e n t i t l e d .  t o  m e d i c a i d  

payment.The e f f e c t i v ed a t eo fel8) d a y s  f o l l o w i n g  t h e  d a t eo f  m a i l i n g  
loss o f  payment will b en oe a r l i e rt h a nt e n  

o f  n o t i c e  t o  t h e  r e c i p i e n t  by t h e  E l l 
g i b i l i t y  . (7-1-94)E x a m i n e r  

1 5 .  Appeal o fd e t e r m i n a t i o n sT h er e s i d e n to rh i s  r e  representative may
appeal 	 t h e  d e c i s i o n sa ss e tf o r t hi nI d a h oD e p a r t m e n to fh e a l t ha n dW e l f a r e  

T i t l e  5, C h a p t e r  3, S e c t i o n  05.0309 e t  a n dr u l e s  s e q  S e c t i o n  05.03.301 
"Ru les  Con tes tedandGovern ing  Dec la ra to ry  r u l e s  (7-1-94) 

Rev iew . e s t a b l i s h e d16.  Reg iona l  Commi t tee .  A c o m m i t t e e  e a c hi n  
r e g i o nt o  p r o v i d et h o r o u g ha n di m p a r t i a lr e v i e w sa n df i n a ld e t e r m i n a t i o n so n  
casessubmiteed by t h eR e g i o n a lm e d i c a i du n i tw h i c hi n c l u d e s  but 1 s n o t  lim
ited t o :  (7-1-94) 

a .  A r e s i d e n t ' sc o n t i n u e dm e d i c a le n t i t l e m e n tt o  NF o r  ICF/MR c a r e  
t h a tl o n g e r  recommendedReg iona l  rev iewer  (7-1-94)n o  the  Nurse  

f o r  e n t i t l e m e n t  t h eb .  A p p l i c a t i o n sm e d i c a l  w h e r e  l e v e l  o f  c a r e ,
c l i e n t  o r  e f f e c t i v e n e s st h e  o f  a p p e a r ss a f e t y ,  c a r e  b e  questionable

(7-1-94j 

c .  	 All d e n i a ld e c i s i o n s  recommended by t h eR e g i o n a lN u r s eR e v i e w e r  

(7-1-94j 
d. TheCommit tee may c o n t i n u e ,t e r m i n a t et h ec l i e n t ' sM e d i c a i dp a y 

orrecommend a s u p p l e m e n t a l  v i s i t  by t h e  N u r s e  
(7-1-94)

ments ,  o n - s i t e  R e g i o n a l
Rev iewer  1f 1t 1 s deemed necessary .  

e .  No r e v i e wo f  a d e n i a l  o f  payment is . r e q u i r e do ft h eC o m m i t t e e  
w h e n - t h ed e n i a li sb a s e do nt h el e v e lo fc a r ed e t e r m i n a t i o n  by . t h ea t t e n d i n  

no7physic ianp h y s i c i a n  1 .e  
o f  

the 
l e v e l  

documents t h a t  t h ea p p l i c a n t / r e c i p i e n td o e s
(7-1-94)r e q u i r e  NF o r  ICF/MRc a r e .  

i n g :  
Reg iona l  Commi t tee  be  

(7-1-94)
f .  The Rev iew sha l lcomposed o f  t h ef o l l o w 

i. Aa n dp h y s i c i a n ;  (7-1-94) 
n u r s e s ;  (7-1-94)ii. Two ( 2 )a n d  

iii.A w o r k e r  when necessary ;  (7-1-94)and 

i v .  A q u a l i f i e d .m e n t a lr e t a r d a t i o np r o f e s s i o n a l  (QMRP) o r  a q u a l i 
h e a l t h  andf i e d  m e n t a lp r o f e s s i o n a l  (QMHP) when necessa ry ;  (7-1-94) 

v .  . When a p p r o p r i a t e ,  h e a l t h  p e r s o n n e lo t h e r  a n d  human s e r v i c e  
r e s p o n s i b l e  the Depar tment  a s  e m p l o y e e so rt o  c o n s u l t a n t s .  (7-1-94) 

O n - s i t e .  Visit. The Nurse17. S u p p l e m e n t a l  Reg iona l  Rev iewer (s )  may
conduc t  UC s u p p l e m e n t a lo n - s i t ev i s i t si n  a NF, o r  I O C  s u p p l e m e n t a lo n - s i t e  
v i s i t s  i n  an ICF/MR when i n d i c a t e d .  Some i n d i c a t i o n s  may Ee but a r en o t  lim
i t e d  t o :  (7-1-94) 

a.  F o l l o w - u p  (7-1-94)a n d  a c t i v i t i e s ;  
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